Althouh there is a great advance in antenatal care, gestational hypertension still one of the major reasons of maternal and neonatal morbidity and mortality. For this reason , early screening of gestational hypertension and fetal growth retardation can permit cautious antenatal monitoring and proper timing of delivery to steer clear of serious complications.
Introduction
Althouh there is a great advance in antenatal care, gestational hypertension still one of the major reasons of maternal and neonatal morbidity and mortality. For this reason , early screening of gestational hypertension and fetal growth retardation can permit cautious antenatal monitoring and proper timing of delivery to steer clear of serious complications [1] .
Gestational hypertension is defined as elevated blood pressure (systolic BP>=140 mmhg or diastolic BP>=90 mmhg) after 20 weeks of gestation [2] .
Intrauterine growth restriction (IUGR) is known as failure inability of the fetus to gain its expected weight. The most common definition for IUGR is, the estimated fetal weight less than tenth percentile for gestational age which is a common sequel of hypertensive disorders with pregnancy [3] . *Patients start corticosteroid therapy course before enrolling in the study.
Ethical consideration
This study followed the ethical committee rules of Obstetric and Gynecology, Al-Azhar university and ethical committee approval was taken before patient enrollment into the study .
Study procedure was explained to all patients, voluntary participation and confidentially was guaranteed.
Procedure
*All patients in group A absolutely underwent fetal Doppler flow indices measurement before corticosteroid administration, and to be repeated within five days after its administration. Its effect on fetal outcome to be detected after termination of pregnancy.
All patients in group A received four doses of corticosteroids (Dexamethasone 6mg each dose) given intramuscularly 12-hours apart within two days. *Patients in group B underwent fetal Doppler flow indices measurements but without corticosteroid administration, fetal outcome to be detected as well.
Technique of Doppler examination:
The ultrasound used in the study was Medison operating at a frequency of 2 to 6 MHz (curvilinear probe) with pulsed and colour Doppler capability.
UMA:
Colour Doppler mode is first used to identify a free floating loop of the umbilical cord. With the use of lowest possible wall filter and angle of insonation (<10˚) measurements are obtained.
MCA:
A transaxial view of the fetal head is obtained; section chosen is a plane that is slightly more caudal to the plane used for BPD measurements, which include the cerebral peduncles. Proximal part of the MCA is chosen to place the Doppler sample volume. The angle of insonation is kept close to zero for this vessel. After obtaining a good waveform Peak systolic velocities are measured.
Fetal outcome in form of Apgar score and need for NICU admission following termination of pregnancy.
All results obtained from both groups to be compared. Fetal Doppler indices to be obtained from UA, MCA, CPR (MCA-RI/UA-RI).
Outcome
Fetal Doppler indices (MCA, UA, CPR).
Fetal outcome.
*Fetal outcome in the form of Apgar score and the need for NICU admission following termination of pregnancy.
*All results obtained from both groups were compared. There was statistically significant difference between the babies who were not tachypnic and not admitted to the NICU in comparison to those who were suffering from tachypnea and admitted to NICU regarding UMA and CPR.
Results :
 Fetuses born not suffering from tachypnea or not admitted to NICU shows statistically significant decrease in UMA PI 1.30 ± 0.04 and 1.38 ± 0.04 and RI 0.71 ± 0.10 and 0.75 ± 0.01 and statistically significant increase in CPR 1.06 ± 0.10 and 1.03 ± 0.10 than those were tachypnic and admitted to NICU..
 While MCA shows no statistically significant difference between both groups PI 1.52 ± 0.20 and 1.51 ± 0.31 and RI 0.78 ± 0.20 and 0.77 ± 0.12.
So, finally in the present study , we found that corticosteroid administration in patients suffer from pregnancy with it regarding improvement of UMA PI in fetuses who born didn't need resuscitation than those who need [11] . great possibility of preterm labor [12] .
Also the present study agrees with a previous research made by
Moreover, the current study agrees with Shojaei & Mohammadi et al, 2015. regarding significant decrease in UMA PI& RI and significant increase in MCA RI and MCA-UMA-RI in IUGR fetuses with and without preeclampsia after giving betamethasone injection [2] .
On contrary , the present study disagrees with a previous study made by Thuring et al., 2011 regarding UMA-RI, MCA-PI& RI that revealed no significant changes but in our study shows significant difference after corticosteroid administration and also disagree with it regarding significant changes in UMA waveform from REDFV to AEDFV, and from AEDFV to positive diastolic flow but in our study it shows no significant changes [13] .
Also, the present study agrees with Kuber et al., 2016 regarding the ominous results of AEDFV and REDFV and the adverse perinatal outcome associated with high values of UMA and low values of MCA and CPR without corticosteroid administration (as control group of the current study ) [14] .
A previous study made by Jain & Bindal 2018 which, they revealed that there was a statistically significant difference between all Doppler indices in UMA, MCA and DV before and 24 hours after maternal betamethasone administration. No significant effect on maternal UA was observed. Neonates of women who showed an improvement in UMA PI had significantly lesser requirement of assisted resuscitative measures, better Apgar at 1, 5, and 10 min and required lesser admissions to NICU compared to neonates of women who did not show any decrease in UMA PI [11] . with elevated UMA PI, 15 showed adverse outcome. 36 cases showed low MCA PI and 6 showed a pseudo normalization. A cerebroplacental ratio of < 1.08 was observed in 16 patients, it was calculated in only those pregnancies that showed forward diastolic flow in umbilical artery (n= 22). 15 of them showed adverse perinatal outcome ] 14]. 
Conclusion
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